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Welcome to CJTH Inpatient Services 

Welcome to the Inpatient Services Flight! For some of you, this is your 

first time working inpatient. This book is meant to help acclimate you to 

ǘƘŜ ŦƭƻƻǊ ŀƴŘ άCƻƻǘ {ǘƻƳǇέ ƻƴ ǎƻƳŜ ƻŦ ǘƘŜ ƳƻǊŜ ƛƳǇƻǊǘŀƴǘ ƛǘŜƳǎ ǿƘŜƴ 

it comes to working in a ward.  

How to Map YƻǳǊ ά½έ 5ǊƛǾŜ 
In the event you are noǘ ƳŀǇǇŜŘ ǘƻ ǘƘŜ ά½έ drive, using the search bar 

in the lower left side of the screen, ǘȅǇŜ άǘƘƛǎ ŎƻƳǇǳǘŜǊέ ŀƴŘ ŎƭƛŎƪ ǘƘŜ 

ƛŎƻƴ ƻƴ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǎŜŀǊŎƘ ǇƻǇ ǳǇΦ bƻǿ ŎƭƛŎƪ ǘƘŜ άŎƻƳǇǳǘŜǊέ ōǳǘǘƻƴ 

ŀǘ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǇƻǇ ǳǇΣ ǘƘŜƴ ŎƭƛŎƪ ƻƴ ǘƘŜ άaŀǇ bŜǘǿƻǊƪέ ōǳǘǘƻƴ ƻƴ 

the drop down. Another screen will pop up with a drop down that has 

letters and a text bar. Make sure you select the lettŜǊ ά½έ ƛƴ ǘƘŜ ŘǊƻǇ 

down and type *without brackets* (\ \BRMA7AFGN020), then click 

finish. You should now be mappŜŘ ǘƻ ǘƘŜ ά½έ ŘǊƛǾŜΦ  

How to Map Printer 
¢ƻ ƳŀǇ ǘƘŜ Ƴŀƛƴ ǇǊƛƴǘŜǊ ƛƴ ǘƘŜ L/² ǘȅǇŜ άǊǳƴέ ƛƴ ǘƘŜ ǎŜŀǊŎƘ bar at the 

bottom left corner of the screen. Iƴ ǘƘŜ ǇƻǇ ǳǇ ǘȅǇŜ ά \ \10.200.161.3 έ 

and press ŜƴǘŜǊΦ bƻǿ ŘƻǳōƭŜ ŎƭƛŎƪ ƻƴ ƛŎƻƴ ƴŀƳŜŘ άL/² tǊƛƴǘŜǊ,έ ǿƘƛŎƘ 

will map you to that printer. 

¢ƻ ƳŀǇ ǘƘŜ Ƴŀƛƴ ǇǊƛƴǘŜǊ ƛƴ ǘƘŜ L/¦ ǘȅǇŜ άǊǳƴέ ƛƴ ǘƘŜ ǎŜŀǊŎƘ ōŀǊ ŀǘ ǘƘŜ 

ōƻǘǘƻƳ ƭŜŦǘ ŎƻǊƴŜǊ ƻŦ ǘƘŜ ǎŎǊŜŜƴΦ Lƴ ǘƘŜ ǇƻǇ ǳǇ ǘȅǇŜ ά \ \10.200.161.3 έ 

ŀƴŘ ǇǊŜǎǎ ŜƴǘŜǊΦ bƻǿ ŘƻǳōƭŜ ŎƭƛŎƪ ƻƴ ƛŎƻƴ ƴŀƳŜŘ άL/¦ tǊƛƴǘŜǊΣέ ǿƘƛŎƘ 

will map you to that printer. 

Locating Forms 
All the forms for the ICW and ICU are ƭƻŎŀǘŜŘ ƻƴ ǘƘŜ ά½έ ŘǊƛǾŜΦ ¢ƻ ŦƛƴŘ 

the forms, first click on the folder at the bottom of the screen, then 

locate ǘƘŜ ά½έ ŘǊƛǾŜ ƻƴ ǘƘŜ ƭŜŦǘ ǎƛŘŜ ƻŦ ǘƘŜ ǎŎǊŜŜƴ ǳƴŘŜǊ ǘƘŜ ƴŀƳŜ άпрр 

9a5DΦέ CƭƛŎƪ ƻƴ άпрр 9a5D ![[έ ƴŜȄǘ ƭƻŎŀǘŜ ǘƘŜ ŦƻƭŘŜǊ ƴŀƳŜŘ άCJTH 

Forms,έ ǘƘŜƴ ŎƭƛŎƪ άŎǳǊǊŜƴǘ ǾŜǊǎƛƻƴǎ ōȅ ŎƭƛƴƛŎŀƭ ǎŜŎǘƛƻƴέ ŀƴŘ click ICW or 

ICU. Here you should find all the forms needed for the ICW or ICU.  

file://///BRMA7AFGN020
file://///10.200.161.3
file://///10.200.161.3
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AF Form 3914 (ICW Flowsheet) 
The main form being used by the technician in the ICW will be the AF 
Form 3914 flow sheet. The next section should help you familiarize 
ȅƻǳǊǎŜƭŦ ǿƛǘƘ ǘƘŜ ŦƻǊƳ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ άLΩǎ ϧ hΩǎέ and how 
to set up a new form for the next shift.  

AF Form 3914 (ICW Flowsheet) Page 1  

The first page of the 3914 is where the patientΩs DX, category, date, 

identifying sticker, and IV information is located. The DX, category and 

date are on the lower left corner of the page. Refer to the category 

chart below to determine the appropriate number for the patient: 

1 American Forces/Coalition Forces   

2 Afghan Forces: ANA/ANP/Charlie Guardians (CG) 

3 /ƛǾƛƭƛŀƴ /ƻƴǘǊŀŎǘƻǊǎκCŜŘŜǊŀƭΣ DƻǾΩǘ !ƎŜƴǘǎκ 5h5 /ƛǾƛƭƛŀƴǎ   

4 Local Nationals  

5 Enemy Of Peace/Detainees  

6 Tourists   

Located in the upper right corner of the page is the patient IV 

information, which consists of the IV site number, the date the IV was 

placed, the location of the IV (i.e. left forearm, right ac etc.), the gauge 

of the catheter, the time you checked the IV (usually at the beginning of 

your shift), ŀƴŘ ǘƘŜ ŀŎǘƛǾƛǘȅ ƻŦ ǘƘŜ L±Σ ƛΦ ŜΦ ǎƛǘŜ ŀǎǎŜǎǎŜŘΣ ǎƛǘŜ ŎŀǊŜΣ 5κ/ΩŘΣ 

etc. There is a chart below the IV section that shows the correct codes 

to use for documentation of the IV activity.  

The left side of the front page is based on the activity of daily living, 

ά!5[Ωǎ,έ ǿƘƛŎƘ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘǎ 5· ŀƴŘ ǘƘŜ ƻǊŘŜǊǎ ŦǊƻƳ ǘƘŜ 

ǇǊƻǾƛŘŜǊΦ DŜǘ ǿƛǘƘ ȅƻǳǊ ƴǳǊǎŜ ǘƻ ƳŀƪŜ ǎǳǊŜ ǘƘŜȅ ƘŀǾŜ ǘƘŜ ŎƻǊǊŜŎǘ !5[Ωǎ 

documented, along with checking if the patient has any allergies, has 

ǘƘŜ ŎƻǊǊŜŎǘ ǇŀǘƛŜƴǘ ƛŘŜƴǘƛŦȅƛƴƎ ōǊŀŎŜƭŜǘ ƻƴΣ ƴŜŜŘǎ {/5Ωǎ, etc. The middle 

section of the front page also includes treatments and equipment used 

by the patient. Initial next to the applicable tx/equip. If you are unsure 

what should be acknowledged, get with your nurse and review the 

orders. 
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AF Form 3914 (ICW Flowsheet) 

Page 1 
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AF Form 3914 (ICW Flowsheet) 

Page 2 
The second page is arguably the most important page of the AF3914, 

the IƴΩǎ ŀƴŘ hutΩǎ ǇŀƎŜ όLΩǎ ϧ hΩǎύΦ On the left side of the page is the 

patients IƴΩǎ όLΩǎύ ǿƘŜther it be orally, via NG tube/dobhoff, various 

flushes and line flushes (i.e. JP flush, pigtail flush, NG flush etc.) or 

intravenously. When documenting oral intake (the furthest left column 

labeled oral) ensure ǘƘŀǘ ȅƻǳΩǊŜ ŘƻŎumenting the time the patient 

intakes the substance, what the substance is (H20, Gatorade, Juice etc.) 

and the amount consumed. Dobhoff and NG feeds are also documented 

in this section. Document your Jevity amount when clearing the 

Kangaroo pump. Refer to page #35-36 for how to set up and clear feed 

pumps. 

Intake 
The next column is for IV intake. This is where you will document the 

time the solution is started, the site that the solution is running into, the 

rate it is running at, what the solution is (i.e. normal saline, LR, KCL, and 

antibiotics) and how much was absorbed when you clear the pump. 

aŀƪŜ ǎǳǊŜ ǘƘŀǘ ȅƻǳ ǊŜŎƻǊŘ ǎǇŜŎƛŦƛŎ ƴŀƳŜǎ ŦƻǊ ŀƴǘƛōƛƻǘƛŎǎ ŀƴŘ ƛŦ ȅƻǳΨǊŜ 

unsure what is running, conǎǳƭǘ ȅƻǳǊ ƴǳǊǎŜ ƻǊ ǘƘŜ ǇŀǘƛŜƴǘΩǎ MAR with 

the assistance of the nurse. WƘŜƴ ȅƻǳΩǊŜ ŎƭŜŀǊƛƴƎ ŀ ǇǳƳǇ, ensure that 

you check both the primary and secondary setting to document 

everything that was infused. Refer to page #33 for how to set and clear 

pumps.  
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AF Form 3914 (ICW Flowsheet) Page 2  

Intake 
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Output 
hƴ ǘƘŜ ǊƛƎƘǘ ǎƛŘŜ ƻŦ ǘƘŜ ǎŜŎƻƴŘ ǇŀƎŜ ƛǎ ǿƘŜǊŜ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƻǳǘǇǳǘǎ ǿƛƭƭ 

be documented. Notice on the form there is a place for time and urine 

but also several blank spaces. The blanks are there so drains and other 

outputs can be added to the page. (i.e. JP drains, NG tube to suction, 

chest tubes, wound vacs, bowel movements, emesis, etc.) *Honestly, 

anything that comes out of the patient needs to be accounted for in 

some way.*  {ƛƳƛƭŀǊ ǘƻ LΩǎΣ ǘƘŜ hΩǎ Ƙave a spot for time and amount. 

Make sure you document what the fluid was in the correctly labeled 

column along with the time. If a patient has a foley and the output is 

ŘƻŎǳƳŜƴǘŜŘ ǳƴŘŜǊ ǘƘŜ ά¦ǊƛƴŜέ ŎƻƭǳƳƴΣ ǿǊƛǘŜ ŦƻƭŜȅ ƛƴǎƛŘŜ ǘƘŜ ǎŀƳŜ ōƻȄΦ 

If the foley is theƴ ŘκŎΩŘΣ ƭŀōŜƭ ŀƴƻǘƘŜǊ ŎƻƭǳƳƴ ǳǊƛƴŜ ŀƴŘ ŘƻŎǳƳŜƴǘ 

spontaneous urine under the newly labeled column.  

In the event your patient has a wound vac or NG to suction, document 

how much is put out each time you check on the patient and then mark 

on the canister in some way. You can use a permanent marker or a 

piece of tape to mark how much was put out. Write the time you 

documented the output on the chart and the canister, so the next shift 

knows where to start measuring. Not doing so can affect your patientΩs 

health or make them go through unnecessary procedures due to 

inaccurate output charting.  

Transcribing for the next day LΩǎ ϧ hΩǎ 
Chart change over happens at 0600 every day, which is where you start 

a new sheet for your patients. This includes the first page being 

transcribed on the new sheet, such as IV activity, the patients DX, 

category and a new sticker. CƻǊ LΩǎ ϧ hΩǎ ǘƘŜ ǘƻǘŀƭǎ ŀǊŜ ŎŀƭŎǳƭŀǘŜŘ ŦƻǊ ǘƘŜ 

entire day. The oral intake has its own total as does IV intake. The totals 

of both intakes are then totaled and put on the new sheet near the 

bottom of the pŀƎŜ ƭŀōŜƭŜŘ άtǊŜǾƛƻǳǎ нп ¢ƻǘŀƭΦέ The same process 

should be done with the outputs; the totals are added up and put in the 

outpuǘ ōƻȄ ǳƴŘŜǊ άtǊŜǾƛƻǳǎ нп ¢ƻǘŀƭΦέ If the patient has a bowel 

movement, it ƛǎ ǳǎǳŀƭƭȅ ŘƻŎǳƳŜƴǘ ŀǎ άȄмέ ǳƴŘŜǊ ǘƘŜ .a ōƻȄ ȅƻǳΩǾŜ 

labeled.  
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AF Form 3914 (ICW Flowsheet) Page 2 

Output 
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Vitals  
The table at the top of the third page is for vital signs. *Pretty self-

explanatory here. Dƻ ƛǘ ŀǘ ǘƘŜ ŎƻǊǊŜŎǘ ǘƛƳŜ ŀƴŘ ŘƻƴΩǘ ǇŜƴŎƛƭ ǿƘƛǇ 

vitals!! That can hurt your patient!!* LŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ vitals are out of 

range make sure you tell your nurse ASAP and document in the same 

vitals line ǘƘŀǘ ǘƘŜ ƴǳǊǎŜ ǿŀǎ ƴƻǘƛŦƛŜŘ ǿƛǘƘ ŜƛǘƘŜǊ άbbέ ƻǊ bǳǊǎŜ bƻǘƛŦƛŜŘ 

ƛƴ ŀ ǎŜŎǘƛƻƴ ǘƘŀǘ ƛǎƴΩǘ ōŜƛƴƎ ǳǎŜŘ! See the chart below for out of range 

vitals: 

 

 

Neurological and Neurovascular Checks  
Neurological Checks are performed for patients that need an 

assessment on their level of consciousness (LOC). *Could be due to a 

traumatic brain injury (TBI)*  or post-surgery anesthesia care. The 

section to the bottom left of the page under the vitals section is for 

neurological checks. This consists of the Glascow Coma Scale (GCS), 

reflex assessment, limb movements (for awake patients) and pupil 

activity. *If yƻǳǊ ǇŀǘƛŜƴǘ Ƙŀǎ ŀƴ ƛƴƧǳǊŜŘ ŜȄǘǊŜƳƛǘȅ ǇƭŜŀǎŜ ŘƻƴΩǘ ƳŀƪŜ 

your patient move it, this may cause them to further injure themselves 

and cause unnecessary pain to the limb.* The ranges for each section 

of the neurological check are on the left side of the page. If you need 

more clarification or assistance with the neurological checks consult 

your nurse. *If your patient is Afghan and does not understand what 

youΩre asking them to do, please use the translator. Do not incorrectly 

document on the patient due to a miscommunication.* 

Neurovascular checks are usually needed for patients that have recently 

had surgery, and you need to assess their level of sensation, movement, 

color, temp, pulses and cap refill in the affected limb(s). Verify with your 

nurse what limb(s) are to be assessed. The Neurovasc section is at the 

bottom right of the page and the assessment ranges are to the right of 

the Neurovasc section. If you need help performing your check, consult 

your nurse.  

Temp> 101.5 Heart Rate <60/>120 

Resp <10/>25 SBP<90/>160 

UOP <30ml/hr Sa02 <92% 
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*USE COMMON SENSE WHEN PERFORMING YOUR CHECKS. VERFIY IF 

YOUR PATIENT NEEDS NEUROLOGICAL OR NERUOVASCULAR CHECKS, 

AND PERFORM THE CORRECT ASSESSMENT ON YOUR PATIENT!!* 

AF Form 3914 (ICW Flowsheet) Page 3 

*Page 4 is not used unless TC2GUI is down. It is only used by the nurse*  
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Patient Care Daily Record (ICU Flowsheet)  
The main form being used by the technician in the ICU will be the CJTH 

ICU Patient Care Daily Record. The next section should help you 

ŦŀƳƛƭƛŀǊƛȊŜ ȅƻǳǊǎŜƭŦ ǿƛǘƘ ǘƘŜ ŦƻǊƳ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ άLΩǎ ϧ 

hΩǎέ ŀƴŘ Ƙƻǿ ǘƻ ǎŜǘ ǳǇ ŀ ƴew form for the next day. 

Patient Care Daily Record (ICU Flowsheet)  

Page 1 

¢ƘŜ ŦƛǊǎǘ ǇŀƎŜ ƻŦ ǘƘŜ 5ŀƛƭȅ wŜŎƻǊŘ ƛǎ ǿƘŜǊŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 5·Σ ŘŀǘŜΣ 

identifying sticker, vascular checks, neuro checks, IV, incisions, wounds, 

drains, and tubes information is located.  

Located on the top of the form is the patient identifying sticker, date 

and DX.  You will then see vascular checks and neuro checks. Often 

times, this is done by the nurses.  

For the activities, you will check mark the hour box when each activity is 

completed (i. e. oral care, bath, pericare).  

Towards the bottom of the page is where IVs and other lines the patient 

may have is documented. You will fill out the type of line (i.e. IV, central 

line, arterial line), the location of the line (i.e. left forearm, right AC, left 

IJ, subclavian, right radial etc.), and the date of the dressing. Under this 

is where we document incisions, wounds, and tubes. You will write the 

location, dressing date, and any comments. On the patient diagram, you 

will mark in where all lines, incisions, wounds, and tubes are placed.  
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Patient Care Daily Record (ICU Flowsheet) 

 Page 1 
 

 

Neurological Checks are performed for patients that need an 

assessment on their level of consciousness (LOC) *Could be due to a 

traumatic brain injury (TBI)* or post-surgery anesthesia care. The 

section to the bottom left of the page under the vitals section is for 

neurological checks. This consists of the Glascow Coma Scale (GCS), 

reflex assessment, limb movements (for awake patients) and pupil 

activity. ϝLŦ ȅƻǳǊ ǇŀǘƛŜƴǘ Ƙŀǎ ŀƴ ƛƴƧǳǊŜŘ ŜȄǘǊŜƳƛǘȅ ǇƭŜŀǎŜ ŘƻƴΩǘ ƳŀƪŜ 

your patient move it, this may cause them to further injure themselves 
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and cause unnecessary pain to the limb.* The ranges for each section 

of the neurological check are on the left side of the page. If you need 

more clarification or assistance with the neurological checks, consult 

your nurse. *If your patient is Afghan and does not understand what 

ȅƻǳΩǊŜ ŀǎƪƛƴƎ ǘƘŜƳ ǘƻ ŘƻΣ ǇƭŜŀǎŜ ǳǎŜ ǘƘŜ ǘǊŀnslator. Do not incorrectly 

document on the patient due to a miscommunication.* 

Neurovascular checks are usually needed for patients that have recently 

had surgery and you need to assess their level of sensation, movement, 

color, temp, pulses and cap refill in the affected limb(s). Verify with your 

nurse what limb(s) are to be assessed. The Neurovasc section is at the 

bottom right of the page, and the assessment ranges are to the right of 

the Neurovasc section. If you need help performing your check, consult 

your nurse.  

*USE COMMON SENSE WHEN PERFORMING YOUR CHECKS. VERFIY IF 

YOUR PATIENT NEEDS NEUROLOGICAL OR NERUOVASCULAR CHECKS, 

AND PERFORM THE CORRECT ASSESSMENT ON YOUR PATIENT!!* 

¢ƘŜ ƛƴǎƛŘŜ ǇŀƎŜǎ ŀǊŜ ǘƘŜ ǘŜŎƘƴƛŎƛŀƴΩǎ Ƴŀƛƴ ǇǊƛƻǊƛǘȅΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜ ǘƘŜ 

Ǿƛǘŀƭǎ ŀƴŘ LƴΩǎ ŀƴŘ hǳǘΩǎ ǇŀƎŜ όLΩǎ ϧ hΩǎύΦ  

 

 

 

 

 

 

 

 

 

 

 



Page | 16 
 

Patient Care Daily Record (ICU Flowsheet) 
Page 2 

Vitals 

 

 

Most patients in the ICU will need to have their vital signs checked every 

hour. Vitals to be completed are temperature, heart rate, blood 

pressure (cuff and arterial line if available), MAP (Mean Arterial 

Pressure, this will be the number in parentheses after the BP), CVP 

(Central Venous Pressure, if required), ICP/CPP (Intracranial 

Pressure/Cerebral Perfusion Pressure, if required), respiratory rate, 

SpO2, ETCO2 (if required), respiratory mode (room air, nasal cannula, 

SIMV, ACVC, etc.), FiO2 (10L, 50%, etc.), vent rate/pt rate (if vented), 

PEEP/PS (PEEP/pressure support, if vented), and TV (tidal volume, if 

vented). Refer to page #38 for ventilator settings.  

Abnormal ranges for vitals are below, however, realize in the ICU many 

Ǿƛǘŀƭ ǎƛƎƴǎ ǿƛƭƭ ōŜ άƻŦŦέΦ Ensure your nurse is aware the first time you 

note the abnormal vitals. 

 

 

 

 

Temp> 101.5 Heart Rate <60/>120 

Resp <10/>25 SBP<90/>160 

UOP <30ml/hr Sa02 <92% 
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Tx/Labs 
 

 

In this box, technicians will document what labs are due under each 

time. In addition, document if the blood sugar is due and the results 

from that blood sugar. 

Drug Infusion 
In the drug infusion box, drips will 

be documented for any medication 

that the nurse will hang 

continuously. You must add all 

drips hanging into this section. 

Common medications that will be 

seen in the drips section include 

Propofol, Vasopressin, Levophed, 

Fentanyl, etc. In this section, 

document the units/h, mcg/h etc. 

This number is the smaller number 

on the IV pump. It is seen under 

the rate. 

 

 

Intake/Output 
For documenting both input and output, document the total for that 

hour over the continuous total for the day. The Daily Care Record begins 

at 0600 and covers 24 hours. For example, if a patient has 100ml 

running for maintenance fluid every hour since the beginning of the 

sheet, at 1000, it should read 100/500.  
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Intake 

 

The next column is for IV/oral intake. MIVF is the first box. This is the 

maintenance fluid such as NS or LR. Be aware that this could change 

based on ǘƘŜ ŘƻŎǘƻǊΩǎ ƻǊŘŜǊǎΦ  

The next box is IVPB, which is the piggyback medications. Any antibiotic, 

potassium, magnesium or any other common replacements are 

recorded under this section. 

Following the IVPB box is Oral/TF.  If a patient is drinking fluids, circle 

oral and document AFTER the drink is complete. If the patient is 

receiving tube feeds, circle TF and document the rate. If a patient is 

receiving tube feeds and is able to drink, circle one and add the other in 

an open box under intake.  

The next box is flushes, which is used for tube feeds or meds through a 

feeding tube. Document the hour it was flushed and how many mls 

were flushed.  

Meal % is a guess to the amount of food the patient ate if they are 

eating regular foods.  

In the empty boxes, you will add any drips previously listed. In this 

section you will document the amount being infused. For example, Nitro 

will run at 10 mcg/h and will be at a rate of 3ml an hour. 

TPN is the only IV intake that should be listed separately under the 

intake, but will NOT be written under drips.  

²ƘŜƴ ȅƻǳΩǊŜ ŎƭŜŀǊƛƴƎ ŀƴ L± ǇǳƳǇΣ ŜƴǎǳǊŜ ǘƘŀǘ ȅƻǳ ŎƘŜŎƪ ōƻǘƘ ǘƘŜ 

primary and secondary setting to document everything that was 

infused. Refer to page #33 for how to clear pumps and how to set 

pumps. Refer to pages #35-36 for how to set up and clear kangaroo 

pumps. 
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Output 
 

 

Outputs are left as empty boxes. Document all outputs the patient may 

have (foley, urine, NG/OG to suction, chest tube, wound vac, JP drain, 

EVD, etc.). In the event your patient has a wound vac or NG to suction, 

document only when you reach a solid number on the canister and use 

a permanent marker to mark when you last accounted for this. Not 

doing so can affect your patientΩs health or make them go through 

unnecessary procedures due to inaccurate output charting.  

Transcribing for the ƴŜȄǘ Řŀȅ LΩǎ ϧ hΩǎ 

Chart change over happens at 0600 every day, which is where you start 
a new sheet for your patients. This includes the first page being 
transcribed on the new sheet, such as IV activity, the patients DX, 
category, and a new sticker. If a patient has every 6 hour labs, when 
creating the new sheet, labs should be written throughout the pages in 
the Tx/Labs section. This ensures no labs are missed and are completed 
on time. 

Central Monitoring (ICU) 
The monitors used at CJTH are the Philips Intellivue MP40. All monitors 

have one brick, similar to the one shown. The red circle input, labeled 

press, will be pressure cords; the brown temp will be for the core temp; 

the red circle labeled NBP is for blood pressure; the blue labeled SpO2 is 

for pulse ox; and the white labeled ECG/Resp is for telemetry 

monitoring. Additional bricks may be required for more complicated 

patients. If you need to add another brick or change the pressure 
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monitoring from arterial line 

to CVP or vice versa, it takes a 

little bit of navigating. Use 

your dial and go to the icon  

circled below. Click the knob 

to select. This will allow you to 

activate the pressure cable 

connected or change it if it is 

set to anything other than 

what you need. After this, you 

will need to zero the line. 

Zeroing an Arterial Line 
 

To zero an arterial line, the 

first thing is to ensure the 

transducer (generally on 

the patientΩs arm) is level 

with the heart. Next, turn 

the stop cock off to the 

patient (down) and twist 

off the cap. This is turned 

off to the patient (down) 

to ensure the monitor is 

being zeroed to 

atmosphere. After the cap 

is off, scroll over to zero 

on the bottom of the monitor and click zero. After two beeps the 

monitor sƘƻǳƭŘ ǎŀȅ άƭŀǎǘ ȊŜǊƻŜŘ ŀǘ ¢La9Φέ  Next, put the cap back on, 

and turn the stopcock to the side (should be facing the cap you 

previously removed). After this is done, a sharp wave form should 

appear on the monitor.  
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Drains 
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Types of Drains  
Being in the inpatient unit, you will encounter several types of drains 

with your patients. This section will attempt to cover the most common 

types of drains, as well as how to properly drain, change, or set up while 

documenting the proper output.  

JP Drains 
The Jackson-Pratt Drain (JP Drain) is one of the more common drains 

you will see on the floor. It uses suction from the attached bulb to pull 

fluid from the wound. When documenting the output for this drain, 

make sure you have a specific section labeled (JP) ƻƴ ȅƻǳǊ LΩǎ ϧ hΩǎ 

sheet. Before emptying the drain make sure you have a specimen cup 

handy to accurately measure the amount of drainage in the bulb; 

release the stopper on top of the bulb and place on the edge of the 

specimen cup. Now squeeze the contents into the cup and set aside. To 

seal the bulb, squeeze as much air as 

you can from the bulb, and replace the 

stopper. The bulb will not inflate, but 

instead, start to fill with fluid again; 

though depending on the amount of 

drainage, it may not refill immediately. 

Be careful not to pull too hard on the 

bulb or tubing as it may not be sutured 

in place, and you may pull it out of the 

patient. Occasionally, άǎǘǊƛǇǇƛƴƎέ ƻŦ ǘƘŜ 

line may be needed to ensure the line flows properly. To strip the line, 

take a length of tubing in your non-dominate hand between your 

pointer finger and thumb as close to the wound site as possible and 

secure tightly. With your dominate hand, use an alcohol pad to run the 

pad down the line towards the bulb with a small amount of force. Make 

sure that your non-dominate hand is securing the line to the patient as 

ǘƻ ƴƻǘ Ǉǳƭƭ ƛǘ ƻǳǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΦ 5ƻƴΩǘ ǿƻǊǊȅ ƛŦ ȅƻǳ ŘƻƴΩt see too much 

go into the bulb. The main purpose is to break up any clots that may be 

forming in the line.  If you need assistance with emptying or resealing 

the bulb, consult your nurse.  Make sure to empty and record at the 

same time as vital signs.  
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Wound Vacs  
Wound Vacs are used to aid in the healing process by the use of suction. 

Suction pulls away excess fluids as well as helping new tissue form over 

the wound, decreasing the amount of time needed for healing. The 

primary wound vac at CJTH is the άInfoV.A.C.έ which uses a large 

canister on the side of the machine to collect excess fluid. When 

measuring the output, make sure you place the wound vac on a level 

surface *Do not measure it any other way. If it is not on a flat and level 

surface, do not try to line the fluid up with one of the lines on the side 

of the canister while holding the canister, as this will skew the output 

and give an incorrect reading.*  Mark the level with either a permanent 

ƳŀǊƪŜǊ ƻǊ ǇƛŜŎŜ ƻŦ ǘŀǇŜ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ǘƛƳŜ ȅƻǳΩǊŜ ƳŜŀǎǳǊƛƴƎ ǿƘŜǊŜ ǘƘŜ 

fluid stops. There will be black lines on the side of the canister with 

numbers in increments of рлƳƭΩs to assist you in determining the 

amount of output. Make sure to record and mark the container at the 
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same time vital signs are completed in the column marked for the 

wound vac (WV).  

Basic Troubleshooting For InfoVAC 
When the wound vac is experiencing an error, it will beep and have a 

pop up on the touch screen in a yellow box. One of the most common 

errors is a low battery. In the event your pump has a low battery, locate 

a power cord and plug it into the charging power located on the back 

side of the pump to the bottom left, if the touch screen is facing you. On 

the charging cord, you will notice a small white arrow; make sure the 

arrow is in the upward position when plugging it in the machine. If done 

correctly, a light above the cord, on the machine, will light up green or 

yellow, and the screen will show a plug underneath the battery. Now 

the machine is charging. Keep the wound vac plugged in whenever 


































